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se FROM THE MSC DIRECTOR ¥ 
Greetings MSC Leaders, 


Over the course of the past month, I had the opportunity to 
travel to many of Navy Medicine’s California-based NMURTCs/ 
NMRTUs in my dual role as your Corps Chief and as COM- 
NAVMEDFORPAC. As Corps Chief, these trips provided me an he 
opportunity to engage with MSC officers to better understand 
their local mission and speak to the MSC Wardroom. My number 
one takeaway—MSCs are Leading Through Service to ensure the 
4Ps of Navy Medicine are met every day! Frankly, it is awe- 
inspiring as I know the same is happening around the globe, 24/7. 
For all that each of you contribute to the mission by taking care of 
your people, optimizing and protecting our platforms (including 
installations as we continue to battle COVID-19), delivering ex- 
ceptional performance, and projecting the power of One Navy 
Medicine by working together, I say, “Thank you!” 


Last month, I challenged you to reflect upon your personal and professional goals, and de- 
termine a course of action to move those goals forward—to become your best self. This 
month, in the spirit of Thanksgiving, I encourage you to say, “thank you”—to yourself and 
those around you. The power of a simple “thank you” cannot be understated. Thanking your- 
self is a form of self-care—it is about acknowledging your accomplishments, significant and 
modest, personal and professional, this past year. Thanking your fellow Shipmates and col- 
leagues for their hard work and contributions is about recognizing that we cannot and do not 
accomplish our mission alone—we are a team. We are One Navy Medicine. 


This has been a challenging year and I know many are fatigued, but your extraordinary ef- 
forts have kept Navy Medicine on point and our Fleet and Fleet Marine Force operationally 
ready. This was accomplished because we are committed to the mission, to each other, and to 
those we serve. As we head into the holiday season, please find time to rest and recharge and, 
importantly, reaffirm your commitment to our force’s health protection and the health of you 
and your family—remain vigilant. CNO’s NAVADMIN 295/20 asks the same by ensuring we 
follow COVID-19 protocols at all ttmes. This NAVADMIN also directly asks each of us to 
take care of ourselves and those around us when it comes to mental health and the impact of 
this pandemic and our OPTEMPO. If you need help, ask. If you see someone who needs help, 
remember it only takes 1 Small ACT (Ask, Care, Treat). 


In closing, I offer each and every one of you my profound gratitude. I hope that you will 
think about everything you have accomplished and all that 
you have to be thankful for, independently and as a team. 
Happy Thanksgiving! 


MW 479 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


Congratulations 
to our 
MHS Allied 
Leadership 
Award Winners! 


LT Benjamin Mattox 
Physician Assistant 


LT Christopher Greil 


Aeromedical Safety Officer 
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FROM THE 
CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 


FY-21 Active Duty Navy CDR Selections 


Adwell, James Paul 
Baugh, Joseph A 

Blair, William A Jr 
Coe, Kaarin Elizabeth 
English, Matthew Rustin 
Fromknecht, Joseph M 
Gourdine, Jinaki S 
Henry, Shani Kay 
Jansen, Brittany Jean 
Kumar, Sandeep 
Locke, Jesse David 
Norris, Jacob Neal J 
Osborn, Eugene Daniel 
Quebedeaux, Luke P 


Romanowski, Dominic J * 


Thoemke, Chad Michael 
Veseyolah, Kirsten E 
Weiss, Andrew J 


Aldrich, Garth W * 
Bennett, David George 
Clapper, Stephanie C 
Defang, Gabriel N 
Fraser, John Joseph 
Gao, Hong 

Havens, Linda Diane 
Hooten, Hannah Lynn 
Jenkins, Kenneth Russel 
Lagger, James Arthur * 
Nevins, Robert Patrick 
Olabode, Olusegun A 
Owen, Michael Dennis 
Reini, Seth Andrew 
Segovia, Francine * 
Tillman, Jone Latice 
Walker, Peter B 

Woody, Jessica Noelle * 


(*) denotes member was meritoriously reordered to the top of the promotion list. 


The MSC Career Development Board (CDB) Strategic Goal Group seeks your pearls of Navy 

wisdom. Specifically, the Professional Development Tools Line of Effort team is making sig- 

nificant revisions to the JO Seabag by adding a Navy career wisdom section. While the group 

has included some nuggets of wisdom, many of you possess an abundance of valuable wisdom 
to benefit our MSC officers. What advice have you been given that has been extremely benefi- 
cial to your Navy career? What lessons in leadership, PCS, deployments, policy, uniforms, or 
other aspects of being a Naval officer do you wish to share? Please send your Navy wisdom to 
the CDB Program Manager, LCDR Erica Harris, at erica.r.harris@navy.mil for inclusion into 

the updated 2020 JO Seabag NLT 30 November 2020. We appreciate your support! 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


CUSTOMS AND HERITAGE 


THE PLANKOWNER CHRONICLES: WOMEN PIONEERS OF 


THE MEDICAL RV! CENG@peReeee ART III 
By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


Pharmacy has long held a 
unique distinction among the 31 
specialties in the Medical Service 
Corps. Long before there was a 
Medical Service Corps, and before 
there were Allied Scientists or Op- 
tometrists in the Navy, there were 
already uniformed pharmacists. 
On June 17, 1898, as part of the 
act that established the Hospital 
Corps, Congress authorized the 
appointment of 25 warrant officer 
pharmacists into the Navy. Over 
the next four decades, pharmacists 


the WAVES as an officer of the 
line and did not serve in her pro- 
fession again until after the war. 
She left the service at war’s end 
and returned in 1948. Over the 
next 22 years, Towle served as the 
Chief Pharmacy Officer at Naval 
Hospitals Bremerton, Pensacola, 
St. Albans, and Chelsea, as well as 
aboard the hospital ship USS Re- 
pose (AH-16) during its deploy- 
ment to Vietnam. 

Until her retirement in 1970, 
Towle was one of only two female 


could be found serving in a host of pharmacists in the Navy. The oth- 


positions aboard ship and shore, 
ranging from patient administra- 
tion and managing medical sup- 
plies to dispensing medicines. 

Between 1941 and 1947, phar- 
macists could serve as both active 
duty warrant officers and as hospi- 
tal-volunteer specialists 
(reservists) in the Hospital Corps. 
When the Medical Service Corps 
was founded, pharmacists repre- 
sented about 15 percent of the 251 
plankowners—the inaugural class 
of pharmacists included former 
World War II pharmacy-warrant 
officers, reservists and even line 
officers. 

In December 1948, Lieutenant 
Paula Towle of Sacramento, CA, 
became the first woman pharma- 
cist in the Medical Service Corps. 
Towle had been a practicing hos- 
pital pharmacist in the 1930s after 
earning a degree in pharmacy 
from the University of California, 
San Francisco. On March 19, 


er was Katherine “Kay” Keating 
of Pueblo, Colorado. Keating first 
enlisted in the Navy in 1942 asa 
radioman in the WAVES. After 
the war she left the Navy and ob- 


Service Corps officer assigned to 
a ship (hospital ship USS Haven). 
When she retired in 1972, Keating 
earned the distinction as the first 
woman in the Navy to have served 
in the rate of seaman and the rank 
of Captain. 


tained a B.S. in Pharmacy with the ie 


hope of returning to the Navy and 
serving either as a Hospital Corps 
or Pharmacy officer. In 1948, she 
re-enlisted in the Navy, but in- 
stead of medicine, she was again 
assigned as an enlisted radioman. 
She continued to serve in this role 
until 1950 when she was permit- 
ted to transfer to the Hospital 
Corps. Two months later she was 
commissioned as an Ensign in the 
Medical Service Corps and be- 
came the second commissioned 
female pharmacist in the Navy. 
Over the next two decades, 
Keating continued to collect acco- 
lades and distinctions while earn- 
ing the respect of her peers in Na- 
vy Medicine. In 1953, she be- 
came the first female pharmacy 


Kay Keating as a newly commissioned 
Ensign in the Medical Service Corps. 


Sources: 

“For Talented Trailblazers: Opportunity 
and Respect.” U.S. Navy Medicine, April 
1977. 

Henderson, Metta L. American Women 
Pharmacists: Contributions to the Pro- 
fession. New York: Pharmaceutical Prod- 
ucts Press, 2002. 

Espinosa, Juan. “In Memoriam: Kathe- 
rine Keating.” Navy Medicine Magazine, 
July-August 2009. 

McCarthy, J.A., et al. The History of 
Pharmacy in the United States Navy. 
Department of the Navy, 1997. Navy 
Medicine Magazine, May-June 1997. 


1943, Towle was commissioned in officer and first woman Medical 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/HCC/ 
Med Techs) 
Shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
Janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
Ryan.J.Aylsworth@navy.mil 


(901) 874-4115 DSN 882 


FROM THE DETAILERS 


-ORDERS RELEASE UPDATE: 

Orders are currently being released through March 2021. Due to high volume of order modifications, 
order processing/release times have been extended. Appropriate adjustments will be employed if lead 
times affect mission/Permanent Change of Station (PCS) execution. Retirement/resignation/accession 
orders are being released nine months prior to Projected Rotation Date (PRD) for OCONUS and six 
months prior to PRD for CONUS personnel. 


-NEGOTIATING ORDERS: 

We are currently focusing our efforts on members directly impacted by conditional PCS stop. If you 
are one year or less away from your PRD and have not already begun discussing the PCS plan with 
your Specialty Leader and Detailer, please reach out to them to initiate communication. 


-MyNavyPortal: https://my.navy.mil/index-lb.html weekly conditions update and PCS waiver. 


-NAVADMINs: 
https://www.public.navy.mil/bupers-npc/reference/messages/NA VADMINS/Pages/default.aspx 


-ALNAVs: https://www.public.navy.mil/bupersnpc/reference/messages/Pages/default2.aspx 


Officer Record Update: 


-Naval Officer Billet Code (NOBC): Detailers cannot enter NOBCs or Subspecialty Codes. 
-NOBCs are automatically populated based on how Command has set up the billet. 

-NOOCS Manual Volume I, Part C provides information on NOBCs: 
https://www.public.navy.mil/bupers-npc/reference/noc/NOOCSVOL1/Pages/default.aspx 

-Navy Officer Occupational Classification System (NOOCS) Manual Vol 2 Appendix E, Provides in- 
formation on Officer Data Card (ODC) POCs 

-POC for NOBCs: MyNavyCareerCenter (MNCC) askmncc@navy.mil or Phone: 833-330-6622 
-Subspecialty Code POC: LT Nadege Whitfield: nadege.whitfield.mil@mail.mil or Phone: 703-68 1- 
5540 


-137/20: Publication of BUPERSINST 1610.10E (Evalman) Change One: 
https://www.public.navy.mil/bupersnpc/reference/instructions/BUPERSInstructions/Documents/1610.1 
0.pdf: Overview below/read entire NAVADMIN: To achieve a warfighting advantage, we must instill 
continuous learning behaviors in our Navy Total Force to broaden and deepen their warfighting 
knowledge, which will enable adaptation and improvement, and strengthen mission command to out- 
think and outfight any challenger to American interests. The global environment is complex and rapid- 
ly changing and demands the commitment of the Naval Service to continuous learning and acceptance 
of education as an operational imperative. Reporting Seniors must document: All personal achieve- 
ments in education and learning that contribute to a culture of continuous learning, improved 
knowledge and warfighting effectiveness at both the individual and unit level. 


-NPC PCS COVID-19 Fact Sheets: 
https://www.public.navy.mil/bupers-npc/organization/npc/publicaffairs/news/Pages/default.aspx 


Useful Websites: 


-Centers For Disease Control: https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 


-Joint Travel Regulation (JTR): https://www.defensetravel.dod.mil/site/news Coronavirus.cfm 


-DoD COVID-19 Policies: https://www.defense.gov/explore/spotlight/coronavirus 


-USTRANSCOM Defense Personal Property: https://www.ustranscom.mil/dp3/index.cfm or 
https://www.ustranscom.mil/dp3/advisory.cfm (Click: PP Advisories, most recent at bottom) 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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PERS SPOTLIGHT 


Time on Station 


Time on Station (TOS) requirements are defined timelines established to be com- 
pleted prior to a Permanent Change of Station (PCS) to provide unit stability and co- 
hesion, reduce PCS costs, and improve quality of life by reducing personal and fami- 
ly turbulence. 


When all other factors are equal, TOS will be a primary consideration in selecting 
service members for reassignment. TOS will be computed from the month of arrival 
through the month of departure, inclusive. 


The Department of Defense requires members to serve Minimum Time on Station 
(MTOS) before receiving a costed PCS move. A local low cost PCS move in the 
same geographic location does not restart the MTOS requirement. A local low cost 
PCS must not exceed $1,000. 


Sea Duty and Operational billet tour lengths are established by the Secretary of 
the Navy per MILSPERMAN 1301-110. For the Medical Service Corps, billets that 
are designated as Sea Duty (Operational to include most USMC assignments) are set 
at 24 months regardless of location -CONUS or OCONUS. 


TOS requirement for OCONUS assignments is established by the Joint Federal 
Travel Regulations. The applicable (unaccompanied or accompanied) TOS for 
OCONUS tours cannot be curtailed without a waiver, unless the member is accepting 
assignment in the same geographic location. A two year minimum Navy activity 
tour at CONUS sea/shore is required prior to transfer overseas. 


Tour type TOS 


OCONUS Set by JFTR by location +/- | Month 


CONUS 36 months 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATE 
NAVY RESERVE NAVAL FORCES 


CENTRAL COMMAND (NAVCENT) MEDICAL 


MISSION: Warfighting First, Operate Forward, Be Ready 

In support of US Naval Forces Central Command, NR NAVCENT medical ensures the readiness and 
competency of medical professional Sailors in the provision of robust leadership, guidance, and collabora- 
tion of medical operations and force health protection to the Commander USNAVCENT/FIFTH Fleet as 
well as US and Coalition Forces. These efforts are designed to support maritime security operations, theater 
security cooperation efforts, and our allies’ and partner nations’ maritime capabilities in order to promote 
security and stability in the FIFTH Fleet area of operations. xe : 
VISION: Cooperative Security, Cooperative Prosperity 

We envision a secure and prosperous maritime environ- 
ment where cooperative security ensure cooperative pros- 
perity. To this end, we plan, direct, and enable medical ca- 
pabilities by providing leading edge health service support 
and innovative force health protection through prevention 
for the full spectrum of naval operations with partners and 
allies to ensure maritime stability and security of theater sea 
lines of communication. 


WHO WE ARE: Ready, Resilient, Reliable fs = wt 

NAVCENT consists of the FIFTH Fleet and Combined Fic cs ache a racic aie pee 1a 

ne ; 7 : ge to assist Ina 

Maritime Forces (CMF), serving together to maintain the Padi all Sua lui aniberaeenwA sea nlk@ra nani 
stability and security of the region’s maritime environment. and NAVCENT Medical. 
This combined force is comprised of US and multinational 
Sailors, Marines, Coast Guardsmen, Reserve Members, and civilians committed to promoting prosperity 
through freedom of the seas. As naval warriors, we are the nation’s most forward ambassadors representing 
our enduring commitment to the Central Region, connecting the Mediterranean and the Pacific through the 
western Indian Ocean at three strategic choke points. We stand ready to fight and win across the maritime 
domain, with the foundation of our readiness marked by highly trained, qualified, and experienced forces. 
We are resilient professionals who honor service and commitment and hold ourselves accountable to each 
other while maintaining the highest standards of excellence ashore and at sea. We build strong and reliable 
partnerships with friends and allies that create trust and unity of effort forging a strong coalition of maritime 
nations. 


APPROACH: Partner, Posture, Prevail 

We approach our mission from a position of strength in the 
Central Region, ensuring maritime superiority that enhances sta- Welcome to New Reserve Specialty Leaders! 
bility and ensures security. Through our coalition of reliable part- |CAPT Sharlene Gee—Optometry and Dietetics 
ners, we will deter and defeat enemy aggression, defend home- CDR Darren Kasai—Plans, Operations, and 
lands, and maintain freedom of maneuver. Through an optimized | Medical Intelligence 
maritime posture, we will maintain control of the seas, ensuring CDR Michael Bay—Entomology 
multiple options for our coalition partners while creating dilem- CDR Robert Martinez—Environmental Health 
mas for adversaries. Our posture and readiness will ensure our Officer and Microbiology 
ability to respond to crisis, project naval power, and transition to | CDR Kelly VandenBossche—Aerospace Oper- 
major combat operations, if directed. Finally, we will prevail in | #10"! Physiology 
daily competition, deterring adversaries from pursuing their goals _ | CPR Sarah Thomas—Physical Therapy 
by denying sanctuary, disrupting malign activity, defending CDR Daniel Landry—Patient Administration 
against maritime threats, and defeating aggression in the maritime. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATE 
NAVY RESERVE NAVAL FORCES 
CENTRAL COMMAND (NAVCENT) MEDICAL 


(Continued from previous page) 


NR NAVCENT MEDICAL STRUCTURE AND DEMOGRAPHICS: 

The Headquarters (HQ) Unit is located at Navy Operational Support Center (NOSC) Great Lakes, Naval 
Station Great Lakes. The unit billet structure is comprised exclusively of medical personnel. There are a 
total of 107 billets with 43 officers and 64 enlisted. Fourteen officers and 17 enlisted drill locally with the 
remainder Crossed Assigned In (CAI) and attached to various units around the country, mostly drilling with 
Expeditionary Medical Facilities (EMF) and Navy Medicine Readiness and Training Commands (NMRTC). 
NR NAVCENT medical is one of ten Commander NAVCENT Reserve Units. With our emphasis on medi- 
cal support, the other units focus on intel, PAO, Operations Center, Mobile Ashore Support Terminal, Engi- 
neering, Legal, and Naval Co-operation and Guidance for Shipping. 


oa MEDICAL, MEDICAL SERVICE CORPS Reserve MSC Eales arowells 


NR NAVCENT Medical has 11 Medical Service Corps officers | Hails: LCDR John Bradford (EHO), 

within the 107 member unit consisting of the following ranks: LCDR Steven Peck (HCA), LT Melo- 

LT-3; LCDR-4; CDR-2; CAPT-2. dy Capulongschwartz (Occupational 
Therapy), LT Matthew Crowley (PA), 

MSC BREAKDOWN OF SUB-SPECIALTY CODES: and LTJG Emillee Janidlo 

Health Care Administrator-4 (Occupational Therapy) 

Medical Technologist-3 


ee Farewells: LCDR Joseph Modglin 
Plans, Operations and Medical Intelligence (POMI)-2 aa Pea 
MSCs IN LEADERSHIP POSITIONS: Ce 
Chief of Staff-1 

Director for Administration- 1 
Operations/Officer-in-Charge-1 
Communications and Information Systems-1 
In addition, three MSCs are currently serving on active duty. One is supporting COVID operations in 
Guam, one is supporting COVID operation with the Office of the Assistant Secretary of the Navy, and one 
is supporting the Task Force in Guantanamo Bay. : 


poe 
i pak Ess 


| CAPT Gina Buono teaches other clini- ee 
cians how to effectively place intrave- Assault Craft Unit 1 underway with NAVCENT 


mous medicanone Medical on Lake Michigan. 
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RESERVE UPDATE 
NAVY RESERVE NAVAL FORCES 
CENTRAL COMMAND (NAVCENT) MEDICAL 


(Continued from previous page) 


NR NAVCENT MEDICAL CONTRIBUTORY SUPPORT: 

Most members complete Annual Training/Active Duty for Training (AT/ADT) in Bahrain as well as the 
FIFTH Fleet/NAVCENT AOR to augment real world crisis, contingency operations, and major exercises. 
Unit members support the Force Surgeon’s Office, various Task Forces located in Bahrain as well as the 
clinics in Bahrain, Djibouti, and Al Udeid in Qatar. Unit members also support the Health Security Cooper- 
ation program to enhance readiness, military operations, and partnerships throughout the AOR with direct 
support in those countries engaging with host nation health services and ministry of health departments. 
During this past year, unit members have supported four Global Health Engagements with Partner Nations 
in the CENTCOM AOR. Specifically, MSCs supported an Advanced Trauma Subject Matter Expert Ex- 
change (SMEE) in Oman with the Omani military. Members also participated in two annual CONUS exer- 
cises. An annual medical symposium held at Fort McCoy, WI hones everyone’s medical skills in various 
training programs to include simulations and leadership development challenges. An annual BOATEX col- 
laborates with Assault Craft Unit ONE (ACU-1) on Lake Michigan exercising medical personnel maritime 
response efforts as well as teaching courses to help maintain ACU-1’s proficiencies. 


ics | Assault Craft Unit 1 conducting a water rescue exercise with 
A Navy Sailor conducting HEAT rollover _NAVCENT Medical on Lake Michigan. 
training for NAVCENT Medical. 


/(L-R) HM2 Rozdilsky, HM1(FMF) Mendoza, and | = "a , — . = 
HM1(FMF) Wiggins demonstrate a patient roll on HM2 Nel- HM2 Nelson and other Sailors conduct “Care 
son to check for posterior injuries. | Under Fire” exercises. 

a | 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECLALTY SPOTLIGHT: 


OCCUPATIONAL THERAPY 
By: LCDR JOHN L. BALSAMO 


Occupational Therapy (OT) is a 
unique and holistic medical profession 
that incorporates aspects of musculo- 
skeletal, psycho-social, neurodevelop- 
mental, and cognitive rehab interven- 
tion to assess human performance in 
physical disability as well as cognitive 
and social-emotional. Dr. William 
Rush Dunton, Jr., M.D., a founder of 
OT stated that occupations "are as 
necessary to sick minds, sick bodies, 
and sick souls as food and drink." His 
statement concisely captures the essen- 
tial element of how Occupational 
Therapists use "occupations" to im- 
prove function. Occupational Thera- 
pists are experts skilled in maximizing 
the quality of life for all people, popu- 
lations, and communities across the 
lifespan. We find practical solutions 
to optimize participation in the activi- 
ties that "occupy" our lives. 

Occupational Therapists have been 
a part of the US military since World 
War I when we were called 
"reconstruction aides" and cared for 
wounded service members dealing 
with mental health and physical inju- 
ries. While the profession has grown 
and refined itself over the last 100 
years, the five pillars of the OT remain 
immutable: 


“4 


Vietnam—LCDR Melissa Parkes 
works with a special needs child 
and his parent to teach him how to 
roll over. 


Effective evidence-based, client- 
centered, and cost-effective care. 


Leadership that is influential in 
changing policies, environments, and 
complex systems. 


Collaborative interventions that work 
with clients and within systems to pro- 
duce effective outcomes. 


Accessible services that are culturally 
responsive and customized. 


Equity, Inclusion, and Diverse pro- 
fessionals that embrace diversity in all 
its forms. 


While we are one of the smaller 
MSC communities, our diverse train- 
ing and holistic approach enable us to 
fulfill various roles. Our core Navy 
Medicine missions are in Orthopedics, 
where we treat traumatic and overuse 
injuries and diseases of the neuromus- 
culoskeletal system. Additionally, 
through advanced study and experi- 
ence, 20% of our community have be- 
come Certified Hand Therapists and 
are specialized in treating upper ex- 
tremity conditions, with a particular 
focus on trauma. Moreover, 20% of 
our community has earned their physi- 
cian extender additional qualification 
designation (AQD), enabling them to 
efficiently provide comprehensive 
point of service care to patients that 
include ordering imaging studies and 
laboratory tests, among other creden- 
tials. Navy Occupational Therapists 
are also critical providers in the feder- 
ally mandated Educational Develop- 
ment and Interventional Services for 
our youngest beneficiaries. We pro- 
vide service to our school-aged and 
early childhood dependents in this 
unique practice setting for the Navy 
OT. The OT community is also active 
in caring for patients with traumatic 
brain injuries, vision dysfunction, 
mental health needs, and in the grow- 
ing area of Human Performance Opti- 
mization. Lastly, we hold instructor 
billets in the OT Assistant Technician 
program and the Army Baylor Clinical 
Doctorate in OT program. 

So, while the number of Naval OT 
providers is small, we pride ourselves 


on our oversized impact. Occupation- 
al Therapists help people across the 
lifespan do the things they want and 
need to do through health promotion, 
injury prevention, and disability reme- 
diation. 

For more information on OT and 
how we can serve your needs, please 
contact the OT Specialty Leader, 
LCDR Melissa Parkes. 


Camp Pendleton, CA—Submitted by 
LCDR Emmy Alexander, the “dressing 
tree” is designed to help a patient with- 
out arms dress herself. The device has 
hooks, brackets, and outriggers to as- 
sist with zippers, buttons, and donning 
or doffing shirts and pants. 


Occupational 
Therapy 


Subspecialty Code: 
8467 


AD End Strength - 37 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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SPECLALTY SPOTLIGHT: 


OCCUPATIONAL THERAPY 
By: LCDR JOHN L. BALSAMO 


es Sega 


Portsmouth, VA—Occupational Therapists from the Orthopedic clinic. Kandahar, Afghanistan—LCDR Elizabeth 


(L-R): LCDR Jason Jensen, LT Keegan Marcantel, LT Oluwole Afuape, Corales (left) works in the Role 3 Warrior Re- 
and LTJG Sophia Jurado. covery Unit to provide an innovative therapeu- 


tic approach. 


Portsmouth, VA—LCDR Jason Jensen crafts Vietnam—LCDR Angela Sadosky positions a patient who has sustained 
a thumb spica splint for an injured patient. a significant burn injury. 


SSS 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HRO milBook 
MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


The MSC Corps Chiefs Office has highlighted High Reliability Organization (HRO) as a standard cul- 
ture of excellence for each Sub-Specialty to embrace into their daily professional practices. The HRO 
Strategic Goals Group (SGG) was created to provide MSC specialties with strategies to improve patient 
safety, workforce and workplace safety, and the quality of services they provide. 


This article is a quick introduction and overview to the HRO SGG Group’s milBook page, which was 
created to be the “go to” place for MSCs to exchange information regarding HRO. The HRO SGG Group 
has produced many informative and helpful articles over the last several years that not only explain what 
HRO is, but also provide examples and resources on how to apply HRO in your workspace. You can find 
these articles, along with extensive HRO videos, HRO website links, and LEAPS poster submissions and 
award winners. Please take a few moments to visit the HRO milBook Page to learn more about HRO, and 
feel free to comment or post a topic for discussion! 


COMING SOON: HRO WEBINAR SERIES! Stay tuned for an upcoming interview series, starting 
with RADM Weber regarding HRO and how it applies to you and our MSC. 


https://www.milsuite.mil/book/groups/navy-msc-high-reliability-organizations-hro 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSC Strategic Goal Groups Updates 


High Reliability Organization 


The HRO Strategic Goal Group is currently look- 
ing for motivated MSC officers 03-06 interested in 
educating the MSC community in all aspects of High 
Reliability. Current deliverables for the HRO Team 
include writing/publishing articles for the Rudder, cre- 
ating webinars, and developing HRO course curricu- 
lums for the Officer Development School and MSC 
Specialty training. If you are interested in joining our 
team please contact HRO SGG Lead, LCDR Michael 
Schwartz, (michael.d.schwartz4.mil@mail.mil). 


Visit our milSuite site at: 


https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


*** Be on the look-out for our FIRST *** 


Facebook Live Event in early December: 


“High Reliability, Organizational Mindfulness, and 
the Middle Manager” 


Career Development Board 


The MSC Career Development Board (CDB) Stra- 
tegic Goal Group is seeking MSC officers 05-06 
interested in revamping the Senior Officer Seabag! 
This document, published in 2010, needs a refresh and 
presently stands at 55 pages. The Senior Officer Sea- 
bag is a critical resource, and your experience and 
wisdom is greatly needed. 

If you are interested in contributing, please contact 


the MSC CDB Program Manager, LCDR Erica Harris 
at: erica.r.harris@navy.mil 

Check out the revamped CDB milSuite site at 
https://www.milsuite.mil/book/groups/msc-career- 
development-board-program 


Transition Tracking 


The MSC Transition Tracking SGG was formed in 
January 2020 to keep MSC leadership abreast of the 
state of affairs at Navy Medicine Readiness Training 
Commands (NMRTC) during transformation, and to 
work with senior leaders regarding the status of the 
Defense Health Agency (DHA) transition. It’s obser- 
vations are being used to track and analyze the struc- 
tural shift of commands to NMRTCs, identify commu- 
nication gaps and opportunities to improve, and evalu- 
ate transition implications for MSC career progression 
and milestone eligibility. 


BZ to our outgoing leader, CDR Hank Phillips, for 
an outstanding job as he transitions into retirement. 


Welcome to our incoming leader, LCDR Eugene 
Smith, DFA of NMRTC Sigonella. 


New opportunities to join the team will be availa- 
ble soon! 


Webinar Program 


Click HERE to access the entire Medical Service Corps 
Webinar Archive on milSuite! 


~ New & Featured Webinars ~ 
FITREP Writing & Promotion Boards 
FITREP Basics - Part I & Part Il *2020 UPDATE* 
Selection Boards 
Reading the Board Convening Order 
Career & Leadership 


Navy Correspondence 


Career Intermission Program 


Excel Spreadsheet Tips 
Qualities of a Good Leader 


* Be sure to download the PowerPoint files 
to hear the audio narration! * 


We want your webinar topic suggestions! 


Please e-mail: adam.m.preston.mi]@mail.mil 


Thank You € Bravo Zulu to departing team members: CDR Sara 
Bustamante, LCDR Rachel Condon, LT Gunjan Santiago, and LT 
Rohan Jatram. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSCS IN FOCUS 


Guantanamo Bay, Cuba—CAPT David Hicks (Optometrist) works with HM3 Lori Wright to perform an eye 
exam on Kalo, a military working dog (MWD). In addition to assessing ocular health, one of the easiest 
ways to detect liver, kidney, and other internal problems is by examining dogs’ eyes. Military working dogs 
at Guantanamo Bay are trained to serve in explosives and intruder detection, drug search, and patrol. 
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Oak Harbor, WA— Pictured (L-R) LCDR James Barlow, POMI; LTJG Doudoubite Korabou, PAD; and LT Ed Roberts, 
Comptroller take advantage of a beautiful Pacific Northwest autumn day to hike 17 miles and 6,200 vertical feet up Crater 
Mountain (8,128’) in Washington’s North Cascade Range for MSC mentorship and physical readiness. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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USS AMERICA (LHA 6) - Pictured left (L-R): LT Elih Velazquez Delgado, Biochemist; LT Veronica Gomez, Physician Assis- 
tant, Battalion Surgeon Combat Logistics Battalion 31 II] MEF; LT Jason Wang, LHA 6 MAO; LTJG Esneider Herrera, FST SEV- 
EN MRCO, pose for a photo onboard the LHA 6. Pictured right (L-R): LT Delgado, LT Gomez, LTJG Herrera, and LT Wang. 


| Camp Lejeune, NC— Pictured left: CDR Sara Bustamante, Aerospace Optometrist and Officer-in-Charge of the Hadnot Point 
NMRTU, presents a bouquet to the Commanding Officer’s wife, Elaine “Misa” Ewing, during the Change of Command Ceremony 
at NMRTC Camp Lejeune. Pictured right: LT Brent Hume, Optometrist, trains Student Externs from the Indiana University School 
of Optometry (IUSO) on proper interpretation of Optical Coherence Tomography for detailed corneal and retinal examina- 
tion. Both LT Hume and CDR Bustamante recently established their clinic as a new training site for [USO optometry students. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Okinawa, Japan—CAPT Darryl Arfsten, Biochemist (pictured left in each photo), Commanding Officer, Third Medical Battalion, 
presents Meritorious Service Medals to three MSC officers for their performance while assigned to Task Force Medical, Naval 
Base Guam, where they assisted Sailors assigned to USS THEODORE ROOSEVELT (CVN 71) with COVID-19 mitigation and 
recovery efforts. Personnel receiving awards are: LCDR Heather Hendrixholmes, EHO and Operations Officer (left); LCDR Jen- 
nifer Knapp, Entomologist and Company Commander (center); LT Owen Pitrone, POMI and Assistant Operations Officer (right). 


Okinawa, Japan—Physician Assistants assigned to 3d Medical 

Battalion celebrate ‘PA Week 2020.’ Pictured (L-R): LT Paige _ years of faithful service to our nation. A native of Norther Ire- 

Desaulniers, LCDR Chris Conboy, LT Andreas Klemm, LT Di- | land, CAPT Kerr immigrated to the United States in 1970 and 

anne Abel, LTJG Katie Wachtler, LT Lena Redkina, LTJG Nich- | enlisted as a Hospital Corpsman in 1982. He rose to the rank of 

olas Brandes. Not pictured: LCDR Matt Milstein and LT Dale Chief Petty Officer in 1993 and was commissioned as an Ensign 

Limbrock. through the Medical Service Corps In-Service Procurement 
Program. LCDR Temitope Ayeni (HCA) renders honors and 
relieves CAPT Kerr of 38 years of standing the watch. Fair 
Winds and Following Seas, Shipmate! 


Mayport, FL—Pictured left: CDR Jared McKendall, HCA (left) relieves CDR Brian Hower, HCA (center) as Officer-in-Charge of 
NMRTU Mayport. CDR Hower’s retirement ceremony commemorates his 31 years of faithful and dedicated service to the United 
States Navy. Fair Winds and Following Seas! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


sonorable Discharge 
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Naples, II—LT Kevin Harris, HCA honorably discharged and re-enlisted his brother, LS2(/AW) Anthony Harris, ona gorgeous | 
| day along the Amalfi Coast of Italy. 


ae ae FigeKe 
Yorktown, VA— CAPT Marc Herwitz (center, back row), Optometrist and Commanding Officer, Naval Ophthalmic 
Support and Training Activity (NOSTRA) poses for a photo with the joint Army-Navy optical fabrication team at 
work in the lab. The team produces more than 500,000 pairs of combat eyewear annually to meet the vision readiness 
needs of all military branches. During FY-20, NOSTRA significantly expanded their in-theater web-based ordering 
capability to better serve active-duty members around the globe. 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


Cherry Point, NC—Medical Service Corps (MSC) officers onboard Naval Air Station Cherry Point during the inaugural MSC 
Lunch and Learn Series. Speaker Captain Doug Stephens, Commanding Officer of Naval Health Clinic Cherry Point, educated 
MSCs on having records board ready. Above (pictured L-R): CAPT Doug Stephens, HCA/CO; LCDR Jone’ Tillman, Pharmacist/ 
DCSS; LT Jesse Hernandez Rodriguez, HCA; CDR Joseph Ford, LCSW/DHS; LT Daniel Murrish, Lab Officer; LT Julia Vonheer- 
ingen, Psychologist; LT Andrew Duffin, HCA; LT Joseph Williams, Comptroller; LT Adam Myers, HCA; LT Stephen Gagnon, 
Aerospace Physiologist; LT Angelita Moreno, Aerospace Physiologist; LT Tristan Alston, Aerospace Physiologist; LCDR Re- 
nardis Banks, HCA/DFA. 


Got photos? 


Route your requests via your chain of com- 
mand and send them to the Corps Chief’s 
Office with the following information: 


‘ 
a“ 


1. Location of picture 

2. Rank/Full Name/Specialty 
of all Officers in picture 

3. Suggested caption 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


IN MEMORIAM 


W. Patrick Monaghan, Ph.D., 76, of Yulee, Florida, died on Thursday, 
September 24, 2020. He was raised in Ashtabula, Ohio, and enlisted in the U.S. 
Navy and trained as a Hospital Corpsman when he was 17 years old. He was 
stationed at various Naval Hospitals, Dispensaries and naval amphibious units, 
including the USS TERREBONNE PARISH (LST 1156) and the Inshore Undersea 
Warfare Unit, Team 21, Little Creek Naval Amphibious Base, Virginia. He served 
with the Marine Corps as a Corpsman for four years before receiving a commission 
as an officer in 1969 in the Medical Service Corps as a biomedical scientist. 


For 15 continuous months, he served in South Vietnam attached to the II 
Marine Amphibious Force, 1“ Marine Division and the USS SANCTUARY (AH 
17) as a blood bank and clinical laboratory officer providing vital blood transfusion 
products and laboratory tests in support of combat casualties. He was later 
stationed at the Naval Hospital in Charleston, SC, the Naval ROTC Unit at 
University of Toledo, and earned both a Master’s degree in Immunology and a 
Doctorate degree in Hematology from Bowling Green State University. 


He was then assigned to the National Naval Medical Center (NNMC) in 
Bethesda, Maryland. For 10 years, he was the Director of the Blood Bank and 
Transfusion Service at NNMC and was active in teaching physicians, nurses, and 
. biomedical and laboratory scientists. He also developed a viable clinical research 

W. Patrick Monaghan program, which benefited many. Later, he became more engrossed in health 
CAPT (Ret), MSC, USN education and was assigned to the Uniformed Services University School of 
Biomedical Scientist Medicine as the Assistant Dean for Graduate and Continuing Education. After 
retiring from active duty, he returned to the Uniformed Services University and 
assisted in the establishment and development of the Graduate School of Nursing where he taught Pathophysiology. He 


relocated to Florida and continued to teach as a Professor and do clinical research in graduate anesthesia programs at 
Florida International University and the University of North Florida. He was offered a position as Professor and 
Director of Research at the University of Florida, College of Medicine, Anesthesiology Department where he continued 
to teach for an additional nine years before retiring. 


Dr. Monaghan was a Distinguished Alumnus of both Old Dominion University and Bowling Green State University. 
He was awarded several military awards for service, combat and campaign involvements, including the Legion of Merit, 
Meritorious Service Medal with bronze star, Department of Defense Commendation Medal, Navy Commendation Medal 
for heroic achievement and many others. In 2008, he was only the third recipient of the Department of Defense Lifetime 
Achievement Award for sustained exceptional contributions over a comprehensive period to the Armed Services Blood 
Program. 


His research resulted in the publication of over 100 scientific reports and several hundred regional and national 
presentations. His hobbies included boating, pleasure reading (4-6 novels per week) and solving crossword puzzles. In 
retirement, he devoted considerable time to veterans’ service groups. He was the chairman of the Veterans Council for 
Nassau County for four years. He was a mentor in the Veterans Treatment Court and the Vietnam Veterans of America, 
VFW, DAV, American Legion, AMVETS, and Military Officers Association of America. In 2010, he was recognized 
by his hometown and was inducted into the Hall of Fame from Harbor High School in Ashtabula, Ohio, for professional 
and personal accomplishments. 


He was preceded in death by his parents, Paul and June; two brothers, Daniel and Charles; and a sister, Frances. He 
is survived by his loving wife, Mary Gustafson; children, Mr. Jan (Marla Dedmon) Monaghan and Dr. Erin “Mimi” 


Monaghan; granddaughter, Bronwyn Ella Monaghan-Keys; grandson, Liam Patrick Monaghan; and another grandson on 
the way. 


Dr. Monaghan will be inurned at Arlington National Cemetery at a later date. In lieu of flowers, please contribute to 
Vietnam Veterans of America or the veterans’ group of your choice that provides essential support to those who have 
served. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


September 2020 Crossword Puzzle 


WINNER: LT Richard W. King, MSC, USN 


Across 

2 The Secretary of has prohibit- 
ed the use of official photographs for all Officer 
promotion selection boards and selection board 
processes pertaining to assignment, training, 
education and command 


4 NAVADMIN: 247/20 - Elimination of the 
Display of the Officer During Se- 
lection Boards 


Down 

1 The requirement to an Officer pho- 
tograph in the official service record will continue to 
exist in line with MILPERSMAN Article 1070-180, 
Officer Photographs 


3. The point of contact for photo submission to 
Official Military Personnel File is Records Manage- 
ment and (PERS-313) 


October 2020 Crossword Puzzle 


By: LT Rommel Rabulan, MSC, USN 


Across Down 

3. Significant updates include updated nomi- 1 NAVADMIN 279/20: Sailor of the Year Pro- 
nation package and grading sheet that align with gram 

the CPO selection board and convening 

order. 


4 Number of SOYs advanced to CPO increas- 1700.10P, Sailor of the Year Program 
es from four to 


*** Scan and email your answers to rommel.r.rabulan.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 
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The Medical Service Corps supports Navy Medicine's 


ee a ae Re vi oo ites readiness and health benefits mission. It is the most 


MSC, USN diverse Officer Corps in Navy Medicine with 31 
specialties organized under three major categories: 
Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 
Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military 
Falls Church, VA 22042 Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 


Phone: 703-681-8548 research centers and laboratories, in a myriad of staff 


DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger 

Comm: (703) 681-8547 Comm: 703-681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.|.boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


